INTRODUCTION
An intra-abdominal cystic mass can originate not only from solid organs such as the liver, spleen, and pancreas but also from retroperitoneum, omentum, and mesentery.
Retroperitoneal, omental, and mesenteric cysts are very rare intra-abdominal tumors, occurring in one of 105,000 hospitalized patients [1] . Many authors consider these cysts are derived from the same embryological structures, and with similar pathogenesis, as ectopic lymphatic tissue [1] [2] [3] . These cystic tumors are mostly benign lesions, but can present as a complicated large cyst encasing other organs. We reviewed the cases of retroperitoneal, omental, and mesenteric cysts in children. From this study, we ana- 
METHODS
We had a retrospective study of children operated upon for retroperitoneal, omental, and mesenteric cysts from The pathologic findings showed that 20 masses were lymphangioma (16 cystic, 4 cavernous type) and 3 were pseudocyst ( Table 1) .
The surgical complications after operation occurred in 2 patients. One was adhesive ileus that arose 6 months after omental cyst excision. One was post-operative mortality,
an infant born at 30 weeks of gestational age with fetal hydrops. He had a 7 cm sized cystic mass at retroperitoneum and mesentery. After biopsy of the mass at age of 54 days after birth, he suffered from chronic lung disease, and post-surgical intra-abdominal infection, and died of sepsis 2 weeks after surgery.
During the follow-up period, all but the one death are doing well with no evidence of recurrence.
DISCUSSION
The intra-abdominal cystic masses were classified by lo- Walker and Putnam [4] stated that the size of the lesion rather than the location appears to be a more important factor in determining clinical symptomology. The intraabdominal cystic mass could present the three ways:
asymptomatic, chronic abdominal pain, acute abdomen [1] . Our series showed that most of cysts present with abdominal mass, pain, and distension. 21.7% of cysts were detected prenatally.
Retroperitoneal, mesenteric, and omental cysts could cause acute abdomen from cyst rupture, infection, hemorrhage, volvulus and extrinsic compression [1] . In general, these acute symptoms are more common in children than adults [1] . Patients under 10 years of age are different from the older group, having a shorter duration of symptoms, a higher number of emergency surgeries and lower recurrences [3] . Particularly in children less than 10 years of age, the average duration of symptoms prior to treatment is 2.2 months, compared to 9.8 months in patients older than 10 years [3] . The reason for earlier detection in children may be the smaller body habitus and abdominal cavity [5] . Our study revealed that the median age at operation was 46 months and the median duration of symptoms was 7 days.
We observed that most of the retroperitoneal, mesenteric, and omental cysts occurred in young patients in our study.
The median diameter of cyst was 13 cm. The largest one was up to 30 cm. It suggests that the peritoneal cyst in children could become enlarged to the entire abdomen result-ing in rapid severe symptoms.
There are several classifications of intra-abdominal cysts based on histopathologic features: 1) cysts of lymphatic origin-lymphatic (hilar cysts) and lymphangiomas;
2) cysts of mesothelial origin-benign or malignant mesothelial cysts; 3) enteric cysts; 4) cysts of urogenital origin; 5) dermoid cysts; and 6) pseudocysts-infectious or traumatic etiology [6] . In our series, the lymphangiomas were overwhelming [7] . Histologically, cystic lymphangiomas are lined by flat endothelial epithelium with abnormally dilated lymphatics, abundant lymphoid tissues and smooth muscle present in the cyst wall [5, 8, 9] . D2-40 is a monoclonal antibody to lymphatic endothelial cells and serves as a more specific marker of lymphatic lineage [10] .
Lymphangiomas may occur at all ages with a peak incidence in third and sixth decades of life [11] , and 95% of cases occur in the neck or axilla [12] . The intra-abdominal lymphangiomas in retroperitoneum, omentum, and mesentery are very rare, and account for 3 to 9.2% of all lymphangiomas, with sites of 59 to 68% in mesentery, 20 to 27% in omentum, and 12 to 14% in retroperitoneum [13] [14] [15] [16] [17] .
During the study period, authors reviewed 408 cases of lymphangioma. The prevalence of lymphangioma in retroperitoneal, omental, and mesentery was 4.9%. We observed the different distribution among them. The lymphangioma of omentum was 40%, retroperitoneum was 35% and mesentery was 25%. Abdominal lymphangiomas are usually asymptomatic and should be differentiated from other asymptomatic abdominal cystic masses such as cystic teratomas, mucinous cystadenomas, bronchogenic cysts, ovarian cysts, nonpancreatic pseudocysts, and complicated ascites [18, 19] . In our study, the patients almost erations [8, 20] . In our study, the preoperative localizations were possible only in 13.0%, because imaging studies showed huge cystic masses that could not differentiated from lymphangioma, pseudocyst and duplication cyst.
The treatment of choice is complete surgical resection. It is recommended as soon as possible after the diagnosis is established, because the complications such as infection, hemorrhage, and bowel obstruction can occur. As time passes, the growth of the cyst might prevent complete removal [12, 13] . The other treatment modalities such as aspiration, drainage, and irradiation give poor results [7, 13, 21, 22] . Injection of OK-432 for the unresectable lymphangioma is recommended [23, 24] . Generally, patients with retroperitoneal cysts were more likely to have incomplete excision of the cyst and therefore had a higher rate of recurrence. They also required marsupialization more often [3] . In this study, we found out that it is impossible to complete excision in those patients with extensive retroperitoneal lymphangioma and mesentery lymphangioma. The risk of short bowel syndrome and possibility of damage of vital organs must be balanced with the gain of aggressive excision. In that case, OK-432 injection for lymphangioma is the easy and feasible treatment. Even in neonates, OK-432 injection is known as a safe treatment modality in head and neck as well as in intra-abdominal organ [23, 24] .
Overall the main complication is recurrence, which has been demonstrated to occur in 9.5% of patients, often when resection was incomplete [7] . Hebra et al. [16] , who followed 13 patients with mesenteric lymphangiomas and 6 with omental lymphangiomas from 1 month to 17 years, reported 3 (16%) recurrent mesenteric lymphangiomas.
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During follow-up period of our study, we had no recurrences, even in incomplete excised cysts. One death was caused from intra-abdominal infection combined with chronic lung disease in a premature baby.
In summary, retroperitoneal, mesenteric, omental cysts in children are a rare benign disease but present with huge masses and acute symptoms very early in their lives.
Preoperative diagnosis and localization are very difficult. 
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